2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ .
DOCUMENT. # 523743 Apr 13, 2000 8:00 am
1~ Entty Name ecretary of State
MR. HARI HAIR DESIGNS, INC.
04-13-2000 90020 029 ***150.00
Principal Place of Business Mailing Address
8707 OAL KINGS ROAD SOUTH " G707 OAL KINGS ROAD SOUTH
JACKSONVILLE FL 32217 JACKSONVILLE FL 247
T > Ve MRS ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-1770433 Not Applicable
Zp. . - .. o Country Zip Country 5. Cerffiomie of Status Desired (] 9875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GOLDBERG, SHEP Street Address (P.0. Bax Number is Not Acceptable}
8707 OLD KINGS ROAD S.
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad of primed nams of registered agent and title if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
9, Thﬁs_gorporat;gn is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 5s
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
TITLE PTSD O pelete TITLE (I Change (O Addition
NANE GOLDBERG, BELINDA NAHE
STREET ADDRESS 8707 OLD KINGS ROAD S STREET ADDRESS
cr-st-2¢ JACKSONV!U.E FL 00000 32217 a--2p
MLE -- T N - [ -pelete TITLE .- - wemm.[JChange  [] Addition
NAME GOLDBERG SAMEY LEE Nawe
STREET ADDRESS 8707 OLD KINGS ROAD so STREET ADDRESS
CITY-ST-2IP JACKSONVIU_E FL 3221? CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Ciy-5T-21P GITY-5T-2IP
7mLE [ Delete TILE [J Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [T pelete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-5T-2IP CITY-ST-21°
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute 1his report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Ii other, hkerampcwered — _—
SIGNATUR é/ Y (3o £ 792854
IGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFQEE\OR DIRECTOR . Daytlneinone []

wakh =M 1~

CR2E034 (9/99)



